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510 E. 12" Ste. 1A
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DISCLOSURE SUMMARY PAGEsMAY 19 PH I:55 KW
COMMITTEE NAME (Must be same as on Statement of Organization)
,MWM Citizenstor Rew smaloéeﬂ/ushgg, o FORM

DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 07/2007) REPORT

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political .
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( Eor Office Use Only

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

ey A 558-6/55 5/i3 /o8

SIGNATURE OF PERSON FILING REPORZ TELEPHONE DATE SIGNED

I AM FILING A m&(/{ / C/,, —? 0o Y g REPQRT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
. - T H-29-0%
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
12974

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..........ocooooveevovvev ., $ ] 4 3d 5 0 0

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. / 'U,) 0 5 5’ oo
Schedule F: Loans Received total (Attach Schedule F) ...........ocooooovooooeeooeooeeeeeooo, O- [6Ne)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........oo.coooovveroovroe, o. 00

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.............. $ /// SO0 -00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ %’ S’g /. K O

Schedule F: Loan Repayments total (Attach SChedule F)..........oo.oooveeoeeeeooeoeoeeoooo, 0. O @)
CASH ON HAND at the end of this reporting period (if final report balance must be b= (o) IR $ "71 5/ / S L O
**UNPAID BILLS (From Schedule D - Attach Schedule D)....................... b OIY, (¢
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 0. 0 0
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)............cocooveeeeeroeeeeoeeoeeoeo, $ / L 0000 O
CONSULTANT BREAKDOWN (Schedule G Attached?) _«YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ B

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Lo ww. Ctizens For Lo asoy able.Tustio. (om

STATE CANDIDATES NOTE: IF A CONTRIBUTION |
NUMBER AND THE PAC CHECK NUMBER IN THE DES|

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES M

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

IORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FiLING

ports and statements for soliciting contributions or for any

"DATE "~ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT T v F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
ID# iy ravers Lo Saf -
42308 Ly e ST ;
-23-09 | ck# “ ) N %55 00
Lake Eidge , VA 22192 7.5
1o Avser Ralnos
72408 | ck# /721 197 Pl - oy /0000
wiet Los Moe s A 5024
|
‘ O# Zris Stwansem_
(-24-08 | cke HG90 HA<h D 50. 00
Fieasant H, Y, T 50307
D oo tel Lot<ss (
1-24-08 | cke 2719 Lecich Ave- - 50.00
Les Mowws 27 503540
, 0¥ K rd Tohnsop .00
42408 | ok 312 Ewla Or 0-
Ur bandale 4A 50325
D# Linda Stremuall ‘
Des /Nowes ZA <63 ,0
ID# Am Publishin
5-9-98 | cxa 109 Sprins St G /4 50.00
Sprwgdale AL 7276 ¢
ID# )
Uritemszad 20.00
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule)
$ /0 056
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page / of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LI

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

QOMMITTEE NAME (Must be same as on Statement Qf Organization)
Wiwiw . Cetizans For ReaSoneb STustica . com

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# FPoul Dorr Cosu ]t
43308 cuu 7> Box |15, 633 Popla— b $ 3000.00
Ochuaysdan F8 51 354
| o wills #arso Bunk Wire transGe fes | 24 50
4”30"0g CKi# [/(ﬂ(ﬂ Wao //7(/67/ .
Des /oines 751 50309
ID# eells farso Bank. |Wire transér foss JO. 6O
H 2308 | o Gll walnud '
os /N0 cnos 2729 50309
, ID# Who Kadie ClearChammeX Radio Adveeficamepts
l(/‘rl/c? ki 21y} Grand Ave $50. 00
¢a2 |pes MO«A(;/ TA 353/27
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 3) 55(. &0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musg also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/ of /[

7

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
www.CitizensForReasonableJustice.com

SCHEDULE

(Rev. 08/98)| INDEBTEDNESS

INCURRED

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
i PERIOD*
$
George Davey Domain name registration
03/14/2008 | 670 72nd Place godaddy.com 14455 N Hayden 19.38
West Des Moines, 1A 50266 Scottsdale, AZ 85260
George Davey Stamps - Costco
03222008 | 630 72nd Place 7205 Civic Mills Parkway 40.75
West Des Moines, [A 50266 West Des Moines, 1A 50266
George Davey Yard signs - VictoryStore.com
03/28/2008 | 670 72nd Place 5200 SW 30th St 1,503.89
West Des Moines, 1A 50266 Davenport, 1A 52802
George Davey Domain name registration
0373172008 | 620 72nd Place godaddy.com 14455 N Hayden 10.19
West Des Moines, IA 50266 Scottsdale, AZ 85260
|
|
| George Davey Stamps - USPO
04/07/2008 | €30 72nd Place Des Moines, 1A 50318-0001 57.81
West Des Moines, 1A 50266
George Davey Press Release365
04/10/2008 | 670 72nd Place PO Box 4222 21.85
West Des Moines, IA 50266 Deerfield Beach, FL
George Davey Press Release365
04/19/2008 | 630 72nd Place PO Box 4222 99.95
West Des Moines, 1A 50266 Deerfield Beach, FL
SUB-TOTAL [ §
|,753. 32
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
L
*If actual figure is unknown, show “estimated” beside the figure. Page 1 of j\
(for Schedule D)
CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
‘ D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
2 .
WWww. ¢ b zons bor BeasomabloTaclica . com J CHECK THIS BOX
. , . . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$

‘7/‘2//02

G’(or«.,e Dt\ v’e\/
(20 7?2 nd P/acg
Weit DesMelnes /'IA 50244

Des Meines Kegiste,
/\/¢w;f‘a/zr Add s

2936, 10

G f&)fc/(, D“‘ Véy
(20 ' 727¢ Plaee
Wes + Des Mo.,\rs/iﬁ $7224¢

Des Molnes /gfjr;rt
News P‘f’"" Add s

Gy1. 0o

George Da Ve,
¢20 72~d Place

Wes # D’Sﬂlﬂ-‘AlSlIA 5026L

C 6/;"‘/-’(’:’ /\laé( (&”1.)1\.‘7/:‘;?
Setrvices

/’)ulO - PI\O"‘(’ C/la/er

684, It

C‘*f’ erhead (&W\J’vf/llfv\7
po Box [/ 632 Peglar

(Denhey e &iam/’fﬁ 57359

Y30 miles Jdr ‘/"’\‘7
s/ f'/l one Ming /fJ

199 .06

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

$
4 260,32

$
G, 014 14

Page ;1 of =

(for Schedule D)

CANDIDATE COMMITTEES NOTE;

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for fyture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
N ‘ (Rev. 02/08) | RECEIVED
www.CitizensForReasonableJustice.com & REPAID
H
NOTE: This schedule reports money ioaned to the committee which is deposited in the committee account. hDACMEE,‘?[';,Jg 'EOBROJ IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIoD s 0-00

PART | - MONETARY LOANS RECEIVED TJHIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN |
RECEIVED (include Endorsers Name, If Applicable) CANDIDATE (f Applicable*)
(MM/DD/YR)
$
03/18/08 | George Davey 1000.00

620 72nd Place
West Des Moines, IA 50266

e R _
TOTAL (PART )) $ 1000.00
PART il - MONETARY LOAN REPAYMENTS MADE TJHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
———— e e ————————
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE®* (if Applicable)
H
TOTAL CASH REPAYMENTS (PART 1) s
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 1000.00

*Disclosure law requires candidate commitiees to disclose the retationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial refationship, enter “not applicable” in the
relationship column when it applies.

1 of 1
(for Schedule F)

Page

—J




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
G BREAKDOWN
COMMITTEE NAME (Must be same as on Statement of Organization) OF MONETARY
. , (Rev. 02/08) | EXPENDITURES
wiwiw. Cetizens For Reasmab e Tustce . com BY CONSULTANT
[C] CHECK THIS BOX IF
AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT
Name of Consultant

Pcu,d Dore - (’()pp,ex- head Cp’nsu //’/M
Mailing Address . ’

Py Box 115, 32 Poplar

City State Zip Code
Ochevya dan 1A 5135
CONTRACT PERIOD (MM/DD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE

From 5'//5(/0 g

o Slhs/ey , &= 4000
/

ESTIMATES OF PERFORMANCE

g'mvl’/\er 7ecords ,[ir.ﬂm V@/k é‘m,chél/ ‘
/}/‘OJ.Jz f/u:‘/'c’ﬂ/c fnosi fe /7/5 //}9 /O
7 ©

Con ’71416% /]a//( C‘o"*b/"y Vo (/(/f‘.

V4

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These expenses should NOT be reported on Schedule B, as they are direct payment from the consultant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
= - .
SUB-TOTAL | §
TOTAL (If last page of this schedule) | $

Page / of /

(for Schedule G)




